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CLIFTON R. NUTTER, ET AL,

GRANTORS,

TO WARRANTY DEED
SHARON M. JOHNSON,

GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,
and other good and valuable constderations, the recetpt of alt of which is hereby acknowledged, We,
CLIFTON R. NUTTER and JANET FAYE (NUTTER) HOWELL, do hereby sell, convey and
warrant unto SHARON M. JOHNSON, the land lying and being situated in -

DeSoto County, Mississippi, described as follows, to-wit:

Lot 7, Section “A”, Estates of Hickory Forest, situated in Section 25, Township

1 South, Range 9 West, DeSoto County, Mississippi, as per plat thereof recorded in

Plat Book 36, at Pages 7-9, in the Office of the Chancery Clerk of DeSoto County,

Mississippi.

The warranty in this Deed is subject to subdivision and zoning regulations in effect in
DeSoto County, Mississippi; to rights of ways and easements for public roads and public utilities
shown or not shown on the public records; to the restrictive covenants of said subdivision; and to
any prior conveyance or reservation of minerals of every kind and character, including, but not
limited to oil, gas, sand and gravel in, on and under subject property.

By way of explanation, Grantors herein further warrant that they are the sole heirs at law of
John R. Nutter and wife, Dorothy E. Nutter, who departed this life on May 2, 2003 and June 20,
2003, respectively, copies of their death certificates being attached hereto as evidence thereof.

Taxes for the year 2003 are to be prorated, and possession is to take place upon delivery of
this deed.

WITNESS OUR SIGNATURES, this the 22nd day of September, 2003.

CLIFTON R. NUTTER

7

UTTER) HOWELL

FAYE (N
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STATE OF MISSISSIPPI
COUNTY OF DESOTO
Personally appeared before me, the undersigned authority in and for the said county and

state, on this 22nd day of September, 2003, within my jurisdiction, the within named CLIFTON
R. NUTTER and JANET FAYE (NUTTER) HOWELL, who acknowledged that they executed

the above and foregoing instrument. g

BL

Grantors’ Address; 2333 Geneva Drive, Nesbit, MS 38651
Home No. (662) 429-6321; Business No. (918) 369-1562

Grantee’s Address;: 7190 Hickory Estates Drive, Walls, MS 38680
Home No. (662) 781-2379; Business No. (901) 487-9488
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VITAL RECORDS BKOLSS P60283

CERTIFICATE OF DEATH STATE FHE  123-

' i

M PEH g\.na?:':;x Q& ;:TI:G HaY 2 1 20M STATE OF MISSISSIPPI NUMBER

BECEASED 1. NAME First Middie Last 2. SEX 22 HOWUR OF DEATH| 3b. DATE OF DEATH (Monih, Day, Year)
JOHN R. ~NUTTER MALE 7:59P = | MAY 02,2003

4. RACE {Specify White. Black, Ba. ;?Fg .:Ebm 'ONLY IF unpgg 1 YEA B:Qm.v IF_UNDER 1. DAY| 6. DATE OF BIRTH {Month. Day, Year) | 7a. COUNTY OF DEATH
5c. S HOURS 50 MINS
, 5. DAYS 50 HOURS, Se. M 12-31-1918 DESOTO

Amercan Indian. ex.} ) b. MOS

| White B4 Years , X o X :
7b. CITY OR TOWN OF DEATH | 7¢. HOSPITAL OR OTHER ISTITUTION-NAME AND NUMBER (H not in 7d. IF IN HOSP, OR INST. SPECIFY 8. STATE OF BIRTH
NPT, OUTPT, EMER. RMOR DDA Wy

ﬂ,‘.':l:f::.":;’.‘" SOUTHAVEN B R IFSETYRT S BESETL 178 NPT .

FERNDBOOK. regarding
§irpietion of 9 DECEDENT'S EDUCATION | Elamitigh School, College 10, MARRIED. NEVER MARRIED] 1. SURVIVING SPOUSE (It wite, giva 12. WAS DECEASED EVER IN
I SIDENCE tams (Specily only highest = e WIDOWED. DIVORCED maigan namel S ARMED FORCES?
: . O E Ress1l
: grade compleied) L (0-12) 12 L84} 4 specity) Married . {¥as or No}
o 13, ORIGIN OR DESCENT ({Specity Cutan. | 14. SOCIAL SECURITY NUMBER 153, USUAL OCCUPATION (Kind of work dond 150, KIND OF BUSINESS OF INDUSTRY
3 Alro-Amarican, Mexican, sic.) } most ol working life)
R nesioence mems. : . 235144998 Salesnen Sales
B+ actusi tocation 183. RESIDENCE—STATE | 180, COUNTY 16¢. CITY OR TOWN T60. INSIOE CITY LIMITS | 16e STREET AND NUMBER OR AURAL LOCATION
g e ruther than (Spatity Yes or Noj .
| MS PeSuto Walls Yes 7190 Hidsxy Estates
RENTS 17. FATHER—NAME First Middlo Last 18 MOTHER—NAME First Middle Maiden
Harley  R. Nutter : Sadie Me Stalraler B
ORMANT 19a. INFORMANT—NAME (Type or print) 196 MAILING ADDBESS (Street and number of route and box number, City or lown, Stale, ZIP code)
_ Dorothy  Nutter 7190 Hickory Bstates  Walls, M5 38680 =
5POSITION 202, BURIAL. CREMATION., | 20b. CEMETERY, CAEMATORY—NAME 20¢ LOCATION (Cry and State) | 21a. EMBALMER—SIGNATURE AND NUMBER
REMOVAL {Spetily) . R EE : o >
Baial Twin Oeks Ceretery Sauthaven, MS Fyon A. Bronlee FS74 o
21c. MAILING ADDRESS (Strest and number of roule and box numbar, City o town, State, ZIP code) ==

216, FUNERAL HOME—NAME AND MISSISSIPPI i.D. NUMBER

Hermendo Fueral Hoe 175 140 W. Oomevce St.  Herremdo, MS 38632

RONOUNCEMENT | 222. PERSON WHO PRONOUNCED DEATH—MAME AND TITLE (Type o pnat} 228 PRONQUNCED DEAD (Month, Day, Yesr) Zk.tF;‘l;‘?NOUNCED OEAD -
! | J]
JOLEE RUTHERFORD,MD on MAY 02,2003 o 7:58P m
RTIFIER 23a. CEATIFIER—NAME (Typa or print} 23b, MAILING ADDRESS (Sireet and number or foute and bax rumber, Cily or town, Swe, ZIF code)
JOHN BLACK,MD / 4364 HWY 51 S,SENATOBIA,MS 38668
T 243. To the best of my knghh . d urred dygelo the cause(s) : 242, On ihe basis of axamination andior investigation, in my OpNION. death
This : and manner as stated: ] This X octurred a:ve 10 the causeis} and mannar 85 stated.
" section > ) ~ : . saction . gy
e S o SGNATURE D SONATURE
pleved by | 24b. DATE SIGNGD (Month, Day, Year) | 24c. STATE LIGENSE NUMBER |pleted by | 241 TITLE
No. 51% physician | . medical 1
ised 1+1-89 i h?C!T a 7 / ?/ 8] J 8543 ) %xpef\‘fmm |

adical + .
madical =2 ME OF ATTENDRNG PHYSICIAN IF OTHER THAN CERTIFIER 34q. DATE SIGNED (Manih. Day. Year)

xamner
! (Type or prnt) \

!
Tinterval betwean onsel

X T IATE I '
SE OF DEATH 25. PAAT 1, y lMMEI? CALSE {Enter one CaUs on )ﬁr,// ! and death
. CAUSED | ia) : ; :
! &‘\ c.a( Lo -=

oy
: § { DUE TO. OR AS A CONSECGUENCE OF (Enter one cause only): 1 intarval DeTween onset j—
Conditions. if any, ) /( N . | and death

which gave ris o L : Efn ol e e, : X

stating the E : DUE TO, OR AS A CONSEQUENCE GOF (Enter one cause only): : I:rt':rv;t n?:twoen onset =
’ 1

undeflying
cause last ! ie)

26 PART 4: OTHER SIGNIFICANT CONDITIONS—Caonditiens contributing 1o death bul 28. 'WAS CASE REFERRED TO .

t not resulling in the underiying cause 27. AUTOPSY

s
f iven in PART | Yosgdt No)|  MEDICAL EXAMINER? ==
i ad Dpecm:lenll given in M’ g ,(1)5 (Yos of No -
=lmey ST nan ; : : . : o
(WEithi grzg D Use W 298 ACGIDENT, SUICIDE. #OMICIDE. PENDING 29b. DATE OF INJURY; 29c. HOUR OF INJURY, 200, DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED =
grithin ays death INVESTIGATION, OR UNDETERMINED (Month, Day, Year) -
| or to Death? NOT L (Specity) ! : m. ! ==
) ] D netursl | 208, INJURY AT WORK T 20f. PLACE OF INJURY (Specity Home. Farm, Siresi,] 29g. LOCATION Siraet or route number City or town State I—
. Yes No causes, (a5 or No) : Factory, Office building. elc.) :
O . I ] N L =

THIS (5 TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFCE

BY o
H .-{Y ‘., l 211 3 Judy Moulder
STATE REGISTRAR

A HEPRGDUCTION OF THIS DOCUMENT RENDERS {T VOID AND INVALID. DO NOT ACCEPT UNLESS
WARNING:  £MBOSSED SEALOF THE MISS!SSIPPI STATE BOARD OF HEALTH IS PRESENT. ITIS ILLEGALTO ALTER
OR CQUNTERFEIT THIS DOGUMENT - R L
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CERTIFICATE OF DEATH

Juk 3 90
2003 STATE OF MISSISSIPPI

FILING
DATE

(eath occurred in
nsiution. see

[NDBOOK. regarding

H¥mpletion of
HESIDENCE items

RESIDENCE itgma,
er sciusl locaton
QM4 rather than

3a HAQUR OF DEATH

1:45p m

3b DATE OF DEATH (Monin. Day. Year)

JUNE 20,2003

1. NAME i 2 SEX

DOROTHY

Middle
E.

First iast I

NUTTER ;

FEMALE [

_p g
4 RACE {Specily Wnne. Black. | 5a AGE AT LAST (ONLY IF UNDER | YEARONLY IF UNDER 1 DAY
Apay o OEE UNDER MINS |

Amsncan (ndian. eic ; BIRT 1 5 MOS | 5c DAYS |50 HOURS e MINS
| .

Wnite 79 vears .

6 DATE OF BIRTH (Menth. Day. Year)

4-15-1924 !

7a COUNTY OF DEATH

DESODTO

7o CITY OR TOWN OF DEATH | 7¢c HOSPITAL OR OTHEA INSTITUTION-NAME AND NUMBER (M nol w

76 IF IN HOSP. OR INST SPECIFY

(s STATE OF BIRTH
INPT.. OUTPT . EMER. AM.OR DOA

SD UTH A V E N 2ilner. give sirest address. roule number or ather local:an)

L BAPTIST HOSPITAL-DESOTO 17B

INPT

AR

9 DECEDENT'S EDUCATION |

Elem/High School Coliege

T

{Specify only mghest —

grace complelec) ez 9

4 |

_j 10 MARRIED, NEVER MARRIED,
YWIDCAW|

54) i {Specily) T

ED. DIVORCED [

} 11 SURVIVING SPOUSE (It wite, g.vei 12 WAS
H U

maidan namﬁm I

DECEASED EVER IN
S ARMED FORCES?

(Yes or Ng)

13 ORIGIN OA DESCENT (Specity Cuban
Alro-American. Mexican etc )

{14 SOCIAL SECURITY NUMBER

| 413-24-0739

l 15a
i

|

most of working life)

USUAL OCCUPATION (King ol work dom{ 150 KIND OF BUSINESS OR iINDUSTRY

!()an-tne

18a. RESIDENCE - STAYE

M

160. COUNTY

DeSoto

[ ¥6c. CITY OR TOWN

| Walls

16d INSIDE CITY LIMITS
{Specily Yes or Noj

166, STREET AND NUMSER R AUAAL LOCATION

7190 Hickory Estates

Firsi

Walter

17. FATHER—NAME

Middie

B.

Last

Russetl

18, MOYHER—NAME

Ryeeta

Middie Maiden

MPrersm

Firsl

19a INFORMANT— NAME {Yype or pniney

Jaret Howell

119D

. 10809 E.

111th Cort South

MAILING ADDRESS (Streel and number or roule and box number, City or town, Slale, 21 code)

Bixby, GK 74008

REN_!OVAL (Spacity)

20a BURIAL, CREMATION | 206 GEMETEAY. CREMATORY_ NAME

f 20c LOCATION (Cry and Statg)

Zta. EMBALMER—SIGNATURE AND NUMBER

in Calks Marrial Gardens| Southaven, MS

> Eyan A. Brawnlee FS74

21h FUNERAL HOME—NAME AND MISSISSIPPI | D NUMBER

21c. MAILING ADDRESS (Streen and number or roule and box numbes, City or town. State. ZIP code)

Hernands Rraexal Hoe 1758

140 W. OQomerce St.

Hemando, MS 36632

22c PRONOUNCED QOEAD

RONOLUNCEMENT | 222 PERSCN WHO POONOUMNCED DEATH_NAME AND TITLE (Tvre or pring ! 220 PRONOUNCED DEAD {Month, Day, “Year)
{Hour) -
i

STEVEN BENTLEY MD i ov JUNE 20,2003 AT 1:45Pm

23a. CEATIFIER—NAME (Type or prinl) | 23u MAILING ADDRESS (Stresi and number or roule and box number. Cay or wown. Siate. 2IP cade)

KENNETH EDMUNDS , MET— [8858 S]A!'INNE.P« BO STE 1 A SOQUTHAVEN, MS 38671
' 24a To the besi ol m e\ dealh ocfurred due 1o Ihe Lause(s) 24e. On tha basis of examination andior nvesligalion. 1n my epinign, death
! and manner as/slated o ] 7 This ! occurred dug 1o Ihe cause(s) and manner as sialed.
| SIGNATURE B M NS ('v\‘--'y-'-——'t ’ MO [SRCHON  F giGNATURE B
Tar; [24c STATE LICENSE NUMBER
i

o be com-*
pleled by 1 240 DATE S’GNED (Month. Day.
14080

pieled by | 241 TITLE
PhySiCian R -
Clrv[e>

medical
ANCTa |
260 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
;

This
saclion

Esis5ipp1 Slale
o *® be com-

ard of Haalth

examinar I
madical
axamings !'pag. CATE SIGNED (Menih. Day, Year)
(Type or pral) ; 1
s 1

T interval belween onsel

Interval Daiwean onae!

Conditens, + any, and cesih

which gave rise to
immedials cause
slahing the
underiying

cause lasl

5. PAAT 1. IMMEDJATE CAUSE (Enter one cause only)
TH ! and death
: DUE TQ. OR AS A CONSEGUENCE OF {Enier one cause only) ' interval beiween onsel

E:SGSED [_@) W CMD\U Puln ooy *ﬂ.‘f’r_&’ MI‘L&Q — ;
F[C) n’\"lb < mi)l ! N%"&L/“_—(Q ‘\& :enﬂ death

1 DUE TO. OR AS A CONSEQUENCE OF {Enler pne cause oniy)
26 PAAT Il OTHER SIGNIFICANT CONDITIONS—Condiions canlububng to death but nol 'resultmg n ihe pnderlyng cause

o MWl BeeaTo gat fuinmon ﬁr&v]( ol sm!
given n PART |

28 WAS CASE REFERRED TO
MEDICAE EXAMINER?
(Yes or Ng)

27 AUTOPSY
(¥es or Noj|

29b. DATE OF INJUHY: 28c. HOUR GF !MJUFNl 29d. DESCRIBE HOW OR BY WHAT MEANS INJUAY OCCURRED

‘ {Month, Cay. Ysar)‘

Use it T20a ACCIOENT. SUICIDE, HOMICIDE. PENDIN
ceath ! INVESTIGATION, OR UNDETERMINED
{Specify}

nawal; 20e INJURY AT WORK | 200 PLACE CF INJURY (Specity Home. Farm, Strest,
CAUBES, [¥as or Noj ! Faciory, Offica buitding, etz.)

m. !

1,
289g LOCATION

Sireet of «oule number Cily or lown State

T
I
1
i

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFCE

Judy Moulder
STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS T VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MiSSISSIPPI STATE BOARD OF HEALTH 15 PRESENT AT ISILLEGAL TOALTER
OR COUNTERFEIT T#:8 DOCUMENT,




